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RECEIPT FOR C 1-.
e~ CERTIFIED MAIL—30, (Pluf postage) ¢ Exhibit No, 2-
Q- Mr, Harry P. Rhoderick
(5% STREET AND NO. S
(D 7oL Motter avenue . 3 BOOK 30 PAGE 80
(O P.O., STATE AND ZIP CODE ' I
e Frederick, Marvland 21701

- . OPTIONAC SERVICES' FGR AODITIONAL Fegs = -X-
RETURN ’ 1. Shows to whom and date delivered . =~

RECEIPT With delivery to addresses oniy " -
SERVICES 2. Shows to whom, date and where delivereq 350
- S Wfth}iﬂlivery to addressee onty ........... : 85¢
OELIVER TO ADDRESSEE OnLY ... Y-, 1
SPECIAL DELIVERY (2 pounds or less) ... ... - """ 20" |
FOD Form 3800 NO INSURANCE
Sep, 1o0n COVERAGE PROVIDED— (so0 orper -
NOT FOR INTERNATIONAL MAl 7 ofher side) March 16th, 1970.

CERTIFIND MATL
CATERE GWC JIPT REQUISTED
DELIVER TO ADIRESSTS ONLY

L!"TI?' }..u.t‘l’*j; 1,- ey '*".?T'*i?!":
Yrs. Lols XK. 3hoderiek

70l Mottar Avenus
Feadartaiz, fasrland 217N
Dear "M, and Mrs, Fholsriek:

You are hercby notified that insoemuch o rouw ertalined Yive Thousand

(55,000,00) Nollars from me Ly falsc repramsentulisng and mi areprosento-

= Ty e

tlona, as to veur a-tlity o nave Swa (Z) anartants ot 905 wWalnut

Street, when the iy budllding Insvechor had informaed sou'thoroe eould

not br anvy anarbhents dp th4 g d=s zonins wnder sy elrcuomatonces,..."”

b
i

I hereulth cencel and declare of no effact *a Arrseniont of 3ale entor=-
ad irto for ths gsale of the same.

I bore with maics dsmand upon vou [or the raturn of ths “ivae Mousand
(35,000,00) Dollars that yvou obtained from me, o or &bout the lst day

of TJanuary, 1970, as nart payment for the dSeme; ©to ne »ald not later

than noon, Frida;, *arech 20th, 1970. This noney was to be held in truat

by you for this priverty only, and you have so enterad into a covenant.

A

If paymert is not mede 23 above set out, be advised that I intend toc take

all legal action, Criminal and oivil, to obfain lmmediate redress,

Tours truly,
l-r . P
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ewart Hobhs Brown.
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¢cc: Paul RB. Wisneor
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INSTRUCTIONS TO DPLIVERING EMPLOYEE

Show t whom agd Dmummn,m Deliver ONLY
when deliverad atfdrass where deliversd to sddresses
(Additiomal charges required for these services )

RECEIPT
' Receitved the numbered article described below.

REGISTERED NC. "SIGNATURE OR KAME OF ADDRESSEE (Muos slways be filled in)

CERTIFIED N1,

36035 .

INSURED NO,
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SISNATUREOF ADDRESSEE'S AGENT, IF ANY v

Defiver to addressee onfy
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DATE DELIVERED ~-~-| SHOW WHERE DELIVERED (only if reguesten)
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